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Revision: HCFA-PM-93-r (BPD) 

State/Territory: Wisconsin 


ation 3.1 Amount:. duration and scope of Sew- (continued) 

Provision is * made for assuring necessary
transportation of recipients to and from 
providers rn Methods used to assure such 
transportation are described i n  attachment 
3 , 1 - . f ) *  

The State includes in nursing facility
services at l eas t  the i t e m s  and services 
specified in 4 2  CFR 483.10  ( 8 )  I i ) .  

TN NO. 93-048 

Superradas Approval Date 1-3/-94 Effective Date 


TN NO, 91-0025 
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revision 	 'EEA-.V-80-38 (E) 
Yay 22, 1980 



supercedes  

not 

Date  Approval  
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OKB NO.: 0938-0193 

State/Territory: -WISCONSIN -

Citation (f) (1) Optometric Services3.1 

42 CFR 441.30 
AT-78-90 

&J	
1903(i)(l) 
of theAct, 
P.L.  99-272 
(Section 9 5 0 7 )  

Optometric services (other than those provided 
under SS435.531 and 436.531) are now but 
were previously provided under the plan. 
Services of the type anoptometristis legally 
authorized to perform are specifically included 
in thetern1 "physicians' services" under this 
plan and are reimbursed whether furnished by a 
physician o r  an optometrist. 

Yes. 


No. The conditions described in the first 

sentence apply but the term "physicians' 

services" does not specifically include 

services of the type an optometrist is 

legally authorized to perform. 


Not applicable. The conditions in the 

first sentence do not apply. 


Oman Transplant Procedures 


Organ transplant procedures are provided. 


NO. 


Yes. Similarly situated individuals are 

treated alike and any restriction on the 

facilities thatmay, o r  practitioners who 

may, provide those procedures is consistent 

with the accessibilityof high quality care 

to individuals eligiblefor the procedures 

under this plan. Standards for the 

coverage of organ transplant procedures are 

described at ATTACHMENT 3.1-E. 


. &

-A  TN No. #7A000f
Effective 4 - 1 - 8 7 ,  -Date 

TN No. 


HCFA ID: 1008P/O011P 
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Revision: HCFA-PM-87-4 (BERC) OK5 NO.: 0938-0193 
-b  HARM 1987 

state/territory wisconsin 

sitation 3.1 (g) participation by indianhealth faci l t iesservice 
42 CFR 431.110(b) 
AT-78-90 Ind im health Sewice f a c i l i t i e s  are accepted 8s 

providers  i n  accordance with 42 CFR 431.110(b), on 
the same basis u other qualified providers  

1902(0) ( 9 )  of 
tho Act, . P.L. 99-509 
(Sect ion 9408) respiratory care services d defined i n  

sect ion 1902(e)(9)(C) of the Act,  are provided
under tho plan to  individuals who-­

(1) 	are medically dependent on a vent i lator  for 
life -port at l o u t  six hours per day 

(3)  Exempt f o r  homo respiratory cam, would require
respiratory care on an inpat ient  basis in a 
hosp i ta l ,  SBF', or X ?  f o r  which medicaid 
payments would bo nude; 



PACE 4 / S  

Revision: HCFA-Pn-91-1991 (rn) 


state/territory wisconsin 


X NO. 

Attachment 3.1-F identifies the 

community supported living arrangements 

services provided. '6 


TN NO. 96-016 

Supersedes 

TN No. 92-003  
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